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‘OMB Number.  3235-0076
EXpirgs:

Fo R M D UNTTED STATES

SECURITIES AND EXCHANGE C

Washington, D.C. 2
,E’ ed average burden

§\ FORM D [ héurs perresponse. ....16.00

HHNHIIH i f RN IO RCUATNG ) [

SECTION 4(6), AND/OR DATE REGEIVED
| ) UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (E] check if this is &n amendment and name has changed, and indicate change.)
Series B Cumulative Preferred Shares
Filing Under (Check box(es) that apply); [] Rute 504 [T Rule 505 [] Rule 506 7] Section 4(6) {T] ULOE PROCEggED

Type of Filing: New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA ¢ N' lv i 3 ﬁmfﬁ '_"]

1. Entet the information requested about the issuer ' Tiir v ™ ~
Name of Issuer (D ct_;cck if this is an amendment and name has changed, and indicate change.) i':i N?'\Nél AL

TC Spacialty Brands, LLC,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1140 Lakeshore Boulevard, Rochester, NY 14617 (585) 323-9978

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Tclephone Number (Including Arca Code)
(if different from Execative Offices)

Brief Description of Business
Sale and marketing of alcoholic beverages

Type of Business Organization

- [[] vorporation [ limited parincrship, already formed 7] other (please specify):
{7 business trust [ timited partnership, to be formed Limited Liability Company
Month * Year

Actuel or Estimated Date of Incorporation or Organization: [J191] [QJZ] [AActeal [J Estimated
Jurisdiction of Incorporauon or Organization: (Eater two-lctter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) m@]
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offcring of seeuritics in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15U.S.C.
17d(6). '

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U_S. Securities
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is duoe, on the g_late it was mailed by United States registered or certificd mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copigs of this nolice mast be filed with the SE(_’:, one of which must be manually signed. Any copics not manually signed must be
phatocopics of the manually signed copy or boar typed or printed signatures,”

o .
Information Regquired: | A ncw filing must coatain 2l information requested. Amendments aced only report the pame of the issucr and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix necd
not be filed with the SEC. -

Filing Fee: There is no federal filing fec.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are o be, or have been made. 1If a state requires the payment of a fee as a'precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form.” This notice shall be filed in the appropriate states in accordancc with state law. The Appendix to the notice constitutes a part of
this notice and must bc completed.

ATTENTION
Failure to file notice In the appropriate states will not result In 2 loss of the federal exemption. Conversety, failure to file the

appropriate fedsral notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collectlon of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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2. Enter the mfnrmauon rcqucstcd for the following:

e -Each promoter of the issuer, if the issuer has been organized within the past five years; - - e
- Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issucr.
a  Each exccutive officer and director ot corporatc issuers and ot corpuralc gcncrnl and managing partners of partnership issuers; and

- ‘s Each gencral and mnnagmg partrcr of panncrshlp 1ssuers.
LI

Check Box(cs) that Apply: D Promoter B Bencficial Owner B Executive Officer Director D General andfor
. o Managing Pariner

Full Narme (Lust name first, if individual) Lo 4 o Lo r .
-Capomaccio, Anthony - . : o . - R
Business or Residence Addrcss (Number aﬂd Stroet, City, SmEc Zip. Codc) o

1140 Lakeshore Bou}evard Rochester NY 14617 .

Check Box{es) that Apply:  ‘[]'rPromoter  [] Bencficial Uwner [ ‘Exccutive Officer "} Director [} Geaeral andtfor
Maneging Partner

Full Namc (Last name first, if individual)
Younan, Magdi Z.

Business or Residence Address  (Number and Street, City, State, Zip- Codc)
1140 Lakeshore Boulevard, Rochester, NY 14617 _ . .. - . . .

Check Box(ss) that Apply: [ .Promqtcr D Beneficial Owner  [#] Exedutive Officer Director -~ [7] General and/or

Managing Partner
Full Name (Last name first, if individuat) ¢ R o , . .
Famiano, Frank S. . e T . C A
Business or Residence Address  (Number and Street, City, State, le Code) . - Ll )
1140 Lakeshore Boulevard, Rochester, NY 14617 o . : Lt o
Check Box({es) that Apply: [] Promoter [0 Beneficial Owner Exccutive Ofticer [T}, Director D General andfor
Managing Partner,

- Full Name (Last name first, if mdmdual) e - - -
Axsirod, Ronald J. S T
Business or Residence Address.  (Number and Street, City, State; Zip Codc}

. 1140:Lakeshore'Boulevard,'ﬁo'chester.'NY 14617

Cheek Box(cs) that Apply: D'. Promoter  [] Beneficial Owner .+ [] Exccutive Officer [ Dircitor O General and/or
Managing Patiner

Full Name (Last name first, if individual)

Husiness or Residence Address: - (Number and Street, City, State, Zip Code) - : Tt
' : ' b - : . b oo

Check Box(es) that Apply: ] Promoter  [] Bencficial Owaer {7 Exccutive Officer  [7] Director ] Geoeral andfor
e - - - - - -Managing Partner

Fult Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply:  [7] Promater [T} Beneficial Owner  [7] Executive Officer [7] Director [ Geaceral and/or
. o ' . Managing Pastner

Full Name (Last name first. if individual)-

.Busingss or Residence Addeess . (Number and Steest, City, Slate, Zip Code)

1
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2of9



OFINVESTO Rs,.m”%msf??’“‘ “l?‘é’ﬁ” OF

AN AR B

ROCEEDSEE

1. Enter the aggregate offcring price of securities included in this offcring and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.™ If the transaction is an exchange offering, check
this box ] and indicaie in the columns below the amounts of the securities offered for exchange and

already exchanged.
: . Aggregate Amount Already
Type of Security Of¥ering Price Sold
Debt ......... —_— ; et R $ $
Equity ...... i et aRree R A S R e e b RS ES4R R R S LSS 4A S eESeRs e A n R SRRt e pee s R rans $_1,000,000.00 ¢ 0.00
' {7 Common Preferred
Convertible Securities (including WRITADISY ......vrewrommmmsrnsese i messassasssissssssersisssssssssanmssesessesesaees 9, 5
Partnership TLETESES —.....oovrviriieeevecrerearnrererasasssessnreeee rermap sttt $ $
Other {Specify : | S OB | . 5
TOLR] ... sems s rn e eearerersessass s ssnsreas s sresassrersases e, §_11000,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2, Enterthe numbcé of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchesed sccurities and the aggregate dollar amaount of their
purchases on the total lines. Enter “0” if answer is “nonc™ or “zero.”
Aggregate
Number Dollar Amount
; Investors of Purchases
AcCredited TAVESLOTS oo e e sverere v cvessnmsess e remrsonessnssanes R $
Non-accredited Investors . bbb seengeneat bR e
Total (for filings under Rule 504 only) ..o .
- Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for gl securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering ] Security Sold
RUIE 505 .. oo cove ot eneia s et s et ses e ses et s 1 s b s Rt $
chulatmn A $
Rule 504 ..... Series B Cumulat:ive Pref erred Shares ................. $
L OV e a ey e SRR et $_0.00

4 a. Furnish a statement of al expenses in conncction with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditurc is
not known, furnish an estimate and check the box 1o the left of the estimate.

Transfer AZEnt’s FEES it s stsssnsss e O s

Printing and EDraving COStS.....cuiuneeeeircsnssssisivessmencnsesessasssssssssassenssssssssassssasssnsssssssnss $ 1.000.00

Legal Fccs M % 2,000.00

ACCOUNEINE FELS v e nrmcrsanarnnre s ' ns

EREINCOTNE FEES it coreisscaes s cessssmsssebbss e sarsene bt b srsens st O ¢

Sales Cnmrnj‘issions (specify finders’ fees SEPArALEIYY ..o e rrrerr s se e emrevaneeseens |:] $

Other Expcrls:s (identify) State Flingfeas e st raeennrens @ $.2.000.00
TOURL .o erraer v benessene s s s senaneas seeen 0 s 5,000.00
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-b. .’Enter the differetice between the aggregate offering price given in response to Part C — Question |
. and total cxpenses furmshcd in responsc to Part C— Question 4.a. This differcnce is the “adjusted gross

", proceeds 10 the ISSUER” oo crercce s sesmsssarencess e s_995,000,00
Indicate below the amount of the adjusted gross proceed to the issuer uscd or proposed to be used for '
each of the purposes shown. H the amount for any purpose is ot known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gmss
procceds to the issuer sct forth in responsc to Part C — Question 4.b above.

Payments to
Dircctors, & Pavments to
) Affiliates Others
Salaries and fecs ........ versersenstisses s sescnres [ $.100,000.0C - g2 ¢ 50,000.00
. Purchase of real estate . RN evessaeerenee s . as
‘Purchasc, rental or lcasmg and installation of machmcry
AN CQUIPIMENT 1, overvviversivivsaraerrssressernsssserstessessessssssesiosevssassrerersssessbsssssstassaesseememmeentred st e sosssssessmstss sesreseesesnen 0s Os
Construction or lcasmg of ptant buildings and Facilities ... s sssnesssesees 0% s
Acquisition of other businesses {including the vafue of securities involved in this
oftering that may be used in exchange tor the assets or securities of another
* jssuer pursuant to a merget) ST freeee s as
Repayment of indeBledness ..o it eemsasssresssaeees - e 0os M 92,000.00
Working capital.... et tebe e rem b een e etttk sa s anea s asaen USSR [ | 348,000.60 0Os
Other (specify): Redemption of stock of certam exlsting Share Holders ‘ ’ @As 405,000.00 s
~[1% s
COMMN TOBS 1ot e ] 8 853,000.00 g 142,000.00

Total Payments Listed {column totals added) ..

0s 995,000.00

The issuer has duly céuscd thisnotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Seccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited inv:ws ; /ugy}grgph (b)(2) of Rule 502.

Issuer {Print or Type)

Date

TC Specralby braads LLC )

/%é.———-/ 41-29-06

Name of Signer (Print or Type)

Print or Typc)

A—v\‘H«Mq Caz!)()maccio {)/ec,k "" /C 2.0

-

ATTENTION

Intentional misstatements or amissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Ts any party dcscnbcd in 17 CFR 230.262 prcscnlly subjcct to any of the dlsqualnf ication Yes Neo
provisions of such rule? ....o.ovvisssicn . . e B3

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D(17 CFR 239 500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offcrees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be zntitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that thesc conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has du)yfaugéd this notice to be signed on its behalf by the undersigned
duly authorized person. .

Issucr (Print or Type) )pe(urc/ Dnte

TC Specialty Brands, LLC. : A 4‘, 2 - OG
Name (Print or Type) 0—1" itle W

Anthony Capomaccio Chairfhan of the Board, CEQ and President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signcd. Any copics not manually signed must be photecopies of the manually signed copy or bear typed or printed
signatures,
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i 2! 3 4 5
- Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
tnvestors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-item 2) {Part E-Item 1)
! Number of Number of
; Accredited Non-Accredited
State Yes | No Investors Amount Investors Amount Yes No
AL
AK L___J
AZ I || —
AR |
2 C [
co | _” ()
CT | L
bEf | ]
DC l [:]
FL l J C_ 3]
GA L3
HI ] L1

D

I

]
-

IL

L

UDLE

i

;

T

$
_“

Up L
iniinn

|
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i 3 4 5
Disqualification
: . Type of security under State ULOE
Intend to sell and aggregate : (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
4 Number of Number of
Accredited Non-Accredited
State Yes [° No Investors Amount Investors Amount Yes No
MO ]
ME i L |
v | .
————-1 PeeE———
wl | L
NH [ [
= T
[l J—|
NY | ' I !
NC | L]
ND [ | il | i
OH J___“_m4
OK I
OR
PA

5C

2

JOUHO0H

>

=

L0000

3

l_
Ll

i

WA

wi

l

L]

D

b e
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1 2 3 4 5
Disqualification
' ‘ Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi ) |

PR

i
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